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FOREWORD 


It gives me great pleasure to introduce and recommend 
this little booklet by Prof. Jacob Chandy. Here is aman who has 
influenced so many students, professionals, families and others. 
He is highly recognised for his contribution to the birth and 
development of Neurosurgery in India. For many his outstana- 
ing monument is his part in the establishment and place of 
Christian Medical College, Vellore as a premier teaching, 
research and service centre in India. Few know or appreciate 
his very real contribution to Christian health and medical work 
in India. Both in Vellore and in Kerala he has been innovative, 
relevant, visionary and deeply committed to the Healing Min- 
istry of the Church. 


In 1969 he was invited by the Christian Medical Commis- 
sion, WCC, Geneva to be a Consultant and to review the 
Churches, involvement in mission of health and wholeness. 
Dr. Jacob Chandy hoped to influence the CMC Geneva to 
change the direction it was taking in its work. It was deve- 
loping as a ‘mini WHO’ and he thought that the Commission 
should find practical ways to implement the Ministry of Heal- 
ing of the Church. He came out with a booklet in 1970 
published by CLS called, “ Rethinking The Healing Ministry of 
the Indian Church”. This was an important document that 
raised questions about the future of the vast investment of 
the Churches in India in mission hospitals etc. He has 
continued his interest in this field. This new booklet again sets 
out his concern; that for Christians the commitment is to 
wholeness, not just physical well being. for nealing, and not 
only curing and for this to be truly the mission of the local 
church - the Congregation. With his vast experience and 


tremendous insight he has summarised the past, present and 
future from his perspective. | 


It is a challenge for Christian medical work today. What is 
our Mission? How do we train and prepare people for this? 
Whatis the role and potential for the local congregations in the 
Churches’ healing ministry? What could be a dynamic and 
supportive relationship between mission hospitals and the mis- 
sion of the local Church? These are issues we must be con- 
cerned with. if there is truly to be revitalisation of the ministry of 

‘healing and a revival in our Churches. Our generation is proud 
of its heritage. tradition and the network of Institutions we have 
received. We have stewardship not only of Institutions, but of 
the mission, life, witness and service of the Church in the 
context of the needs and problems of India. 


The booklet presents some directions for the future. Much 
more can and should be said, considered and taken up. We 
hope this booklet will stimulate the process and help us con- 
sider the future. 


DR. DALEEP S MUKARUI 
General Secretary 
Christian Medical Association of india 


ete 


I 
THEN 


The very concept of the Healing Ministry of the Church 
stands in need of a better understanding. The subject has 
evoked world-wide interest and has been one of in-depth 


_ study for the World Council of Churches, besides being the 


focus of discussions and deliberations in many conferences 
and consultations. Can we find the movement of the Spirit of 
God and hear the voice of God in all this confusion? The 
urgency to restate and to understand the meaning of the 
phrase ‘Healing Ministry of the Church’ better, cannot be 
disputed. It is customary to consider a local mission dispensary 
or a hespital, run in the name of a Christian denomination, as 
representing the healing mission of the Church. Are hospitals, 
then, the syrnbols of the Healing Ministry? 


Mt is not easy to give an accurate historical account of any 
aspect of the Christian Medical work in India. There is no 
evidence to suggest that the early Christians in Malabar’ (now 
in Kerala) who trace their origins from St. Thomas, the Apostle, 
and to those subsequent migrations from the Middle East, had 
any concern for Healing Ministry of the Church. At a much later 
stage with the improvement in the means of transport and 
travel facilities, several missionary groups of different denomi- 
nations came to India for evangelistic purposes and estab- 
lished their respective missions. The earliest missionaries came 
through the trade routes and started many centres of mission- 
ary activity in different parts of the country. Among them were 
some of the enthusiastic seventeenth century medical mission- 
ariesavho established small mission hospitals to respond to the 
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needs of the local people/in their ministry to the sick and the 
suffering they had the fullsUpport of their ecclesiastical counter- 
partsin the country of their origin. The medical work became an 
easy point of entry for the evangelistic efforts. However, there 
were hardly any administrative or financial relationships be- 
tween the medical missionaries and the Church organisations. 


- When a Congregation is challenged to acceptits mission- 
ary commitments, it is common practice to appoint an evan- 
gelist in a near by village, arrange for his support, and to 
pretend that the challenge has been met. This whee com- 
placency.is sometimes supplemented by the establishment of 
a medical centre. Many of the Christian hospitals were estab- 
lished in this fashion. But one never thought out the relation that 
ought to exist between these Hospitals and the life of the 
Congregation. ‘The earliest Christian Hospitals were the result of 
| the pioneering work of the missionary movement. In order to 
| respond to the desperate health needs. of.the-under-deve- 
loped regions of the world, dedicated and devout men.and.. 
women offered themselves for the service of the sick and the 
suffering. As a result of their dedicated work many congrega- 
tions were built around the hospitals they started. These hospi- 
tals had their very humble origins; for example, a small dispen- 
sary started on the veranda of a missionary bungalow to meet 
a particular need. At that stage there might not have been a 
very clear vision of the relation that should exist between the 
medical work and the total mission of the Church. Then the little 
dispensary soon began to expand, and new buildings and 
equipments were provided. Not long thereafter the Centre 
would capture the attention of the local people. it would then 
outgrow the capacity of the small, often illiterate, congre- 
gation which grew up around ff | 


SS 
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The Church and the congregation could then no longer 
find arelevant place for their activities in the sophisticated and 
specialised programmes of treatment that were carried out 
within the walls of the new hospital. The only way in which, 
perhaps, members of the Congregation would be able to 
participate in the work of the hospital, was by sitting on the 
Management Committee where business was transacted, of 
which they would follow very little. There was a real danger of 
the feelings of suspicion, jealousy, and even resentment grow- 
ing in the minds of Pastors and Church workers who watched 
the hospital staff being paid better than what they were being 
paid. Members of the congregation would often resent when 
being asked to pay for their treatment. The function of the 
local Congregation in @ Church related Hospital would then _ 
degenerate into that of recommending reductions in the bills 
of patients and of influencing those concerned for securing 
jobs for relations and friends. 


What is the relation of medical work to evangelism? In the 
beginning medical work was considered to be a preparation 
for and participation in the spread of the Gospel. It was hoped 
that medical work would open up closed doors, and through 
them the Gospel would be able to penetrate into the life of the 
Community. There are many stories of healing that came first to 
a member of a family, leading to the conversion of the entire 
household and, in certain cases, to that of the whole commu- 


nity, 


The contemporary situation is quite different. The kind of 
medicine thatis practised now demands more and more spe- 
Cialisation. The role of the medical personnel is distinctly differ- 
ent from that of the Evangelists or Pastors. A clear distinction is 
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made today between the medical and spiritual responsibilities 
and different people with professional training are entrusted 
with their respective responsibilities. Thus medical work has 
largely become an end in itself. | 


At the time of the early medical missions professionally 
trained British medical personnel were brought to India by 
the East India Company for taking care of their sick. As India 
became part of the British Empire, public hospitals were estab- 
lished by the Government. Scientific medicine thus became 
available to the people. As the demand forscientifically trained 
personnel increased in the Civil and Military hospitals of the 
country medical education became a felft-need and medical 
schools were established in the three major cities - first in 
Calcutta, then in Madras and Bombay. This was the beginning 
of University based medical education. The Government ex- 
panded its medical work by developing more and more hospi- 
tals. Some of the Protectorate States also began to provide 
medical services. These Government hospitals undertook free 
medical investigations and provided, treatment free of cost. 
Food, medicines, operations and nursing care were paid for by 
the Government, and not by the patients who came for 
treatment. 


The need for public health measures became apparent at 
a later stage and a separate department of public health was 
instituted. With the advent of independence the Government 
conceded the right to receive medical aid, and it constituted 
one of the fundamental rights of all citizens. Thus the Govern- 
ment of India and various State Governments rapidiy expanded 
the existing medical facilities. The number of medical Colleges 
now has increased from a mere eighteen in 1947, to ahundred 
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and thirty in 1989, and the number of medical graduates has 
also increased proportionately. Primary Health Centres in. vari- 
ous developmental blocks were introduced during the phased 
Five Year Plans of the Government. 


All health work, both curative and preventive, is essentially 
the responsibility of the Government. Such work is creditably 
carried out by many others as secular service. Christian agen- 
cies do not have any monopoly over medical work or over any 
other humanitarian activities in general. In the treatment of 
patients, in the administering of medicines and inthe perform- 
ing of operations there is very little that can be distinctly 
described as Christian. There is nothing that can be called 
‘Christian Medicine’. Christian hospitals have, by and large. 
now lost their evangelistic thrust. Is there, therefore, any justifi- 
cation for continuing to call them ‘Christian’ except perhaps, 
as a communal label or as a vestige of the bygone era in 
medical work? 


Perhaps a more positive way to approach the subject is to 
ask the question; what is a Christian Hospital? 


3 Institutionalism has been one of the major factors which 
has retarded the growth of the Indian Church. Institutionalised 
and organised religion is not in keeping with the traditions of our 
Hindu brethren. Religion, here, is accepted as amovement of 
the spirit and it is considered as an individual affair, an attempt 
to realise God for oneself. Organisational skills, often leading to 
institutionalisation, is part of the legacy left by the West, and it 
has certainly hampered the growth and development of the 
Indian Church. The spirit of denominationalism «and disunity, 
which, as a result crept into the strongholds of the Church, has 
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destroyed the spirit of Christian unity and oneness. Constitu- 
tions, membership rules, committees and elections - all have 
played their respective parts in shattering the unity of the 
Church. Medical institutions were established in order to testify 
to the love of God in Christ, and to be meeting points for the 
Church and the World, They were to be some of the fruits of the 
Church, and not the Church itself. In independent India the 
Church is, perhaps, buried under its innumerable institutions, 
and mission hospitals, and Christian medical activities form part 
of the ae 

rin many cases the hospitals have become the symbols of 
the Vested interests in the Church. The Church holds them up as 
its symbols of prestige, and struggles to preserve them, and 
it looks, as though the very existence of the Church is entirely 
dependent on these institutions, often demonstrating the 
instinct for self preservation and survival. The Christian Church, 
if is to become a dynamic and living organism, must shake off 
its shackles of static institutionalism. Then only will it become 
the vehicle of the movement of the Spirit of God, and a living 
expression of God's love and witness to Christ. It is, therefore, 
essential to ask ourselves how best these institutions can be 
made to serve God and His Church in this country. 


Christian hospitals have won the admiration of millions of 
people in this country. They have been meeting the desperate 
health needs of various parts of the country and they are 
recognised for their competent and compassionate service to 
the nation. As a result of rapid advancement in medical 
technology and science today medical care has become 
expensive for the ordinary people, and the Christian mission 
hospitals find it extremely difficult to compete with the free 


The Heritage of Healing 7 


medical care providedin the State-run hospitals of the country. 
The Church has to find large sums of money if these hospitals 
have to survive and to serve. But often it do so at the cost 
of serving the poor. The substantial foreign aid which they re- 
ceived during the early days of the hospitals has almost come 
fo end. The Church also had dedicated and committed medical 
and nursing personnel from overseas in many of these hospitals, 
sand their salary was paid by the overseas Churches, thus 
sparing the local Church from bearing the financial burdens for 
their support. All these have changed and we have an entirely 
new situation in independent India with regard to the running 
of these hospitals. 
esa 
btiauor a common practice for the medical missionaries in 
vatiGus parts of the country to meet in the hill stations where 
they used to spend the summer months. During their meetings 
they shared common problems, medical and administrative 
and financial, in their respective hospitals, and this led to the 
formation of a common forum in 1905 called the Medical 
Missionary Association of India. It was later named as “Christian 
_Medical Association of India”. This was formally inagurated in 
the month of December, 1926, and the Association (CMAI) 
subsequently be same the health wing of the national Christian 
Council of indo. , 


Tne British medical officers had found it easier and helpful 
to have assistants who were professionally less qualified than 
themselves. This did add to the efficiency of their work. Mean- 
while the then Government of India started Universities which 
followed the standards of the British educational system. The 
medical degrees given by these Universities in India were 
recognised by the British General Medical Council. These 
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Graduates were then appointed in the Government Hospitals. 
They were assisted by a group of medical graduates who 
qualified themselves professionally from the provincial govern- 
ment medical schools. They were called licentiate medical 
practioners as they held lower grade degrees and they were 
appointed as sub-assistants. 


The foreign medical missionaries in India also felt the ur- 
gency for similar medical personnel and encouraged their 
Mission Boards to set up medical schools of alower grade. One 


such school for men at Miraj in Maharashtra, ,and two, for 


\ Punjab were thus started. The Christian Medical Association of 4 


women, one in Vellore in Tamil Nadu, and one at Ludhiana in 


‘India played aleading role in the establishment of these three 


‘ lower-grade medical schools. But this system of education and 


training was abolished by the Government even before India 
became independent in 1947. Therefore. it became impera- 
tive that at least one University level Christian Medical College 
be established if the mission hospitals were to get qualified 


» Christian medical graduates. The Christian Medical Associa- 


ae 


tion of India again played a significant role in assisting the birth 


of a University level co-educational Christian Medical College 


‘in Vellore, a joint venture of Mission Boards in the United States, 


U.K. and other countries. 


lI 
NOW 


The formation of the Christian Medical College at Vellore 
was primarily in response to the felt need for medical personnel 
in various mission hospitals through out the country. The forma- 
tion and establishment of the Christian Medical College at 
Vellore coincided with the birfh of the Indian Republic. At that 
critical juncture C.M.C. Vellore had to face many challenges, 
but it welcomed the opportunities to assist the nation in medi- 
cal education, patient care and medical research. 


The majornational emphasissince 1950 has been on devel- 


opment, of all spheres of life. The Christians in India formed only | 


2.4 per cent of total population, 30% of which only was literate. 


Of these there were very few from among the lower middle- ' 


class. About 40% of the population was below the poverty line. 


All these factors added to the burden of the newly established 


Indian Churches and the mission hospitals. The financial , 


support for the Indian Churches from overseas was rapidly \ 


dwindling. When the mission hospitals were handed on to the 
Indian Churches by the missionaries who were leaving India 
the financial burdens of these Churches increased by leaps 
and bounds. They had to seek means and ways by which they 
could find personnel for these hospitals and the fincial re- 
sources to maintain their hospitals. At this stage many hospitals 
‘had to be closed down. Some managed to convert the 
hospital into business concerns and generated money to sup- 
port their other programmes as well. A few continued to 
respond to the felt needs of the people by appropriate means 
and ways. 


10 Prof. Jacob Chandy 


The time has come for the Churches to respond to the chal- 
lenges responsibly. Their meagre resources must be spent on 
the priorities they have set for the future. It is imperative that the 
Churches and the Mission Hospitals give serious thought not 
‘only to the priorities but also To the relationship between the in- 
stitutions and the Healing Ministry of the Church. No Institution. 
can afford to refuse to move ahead when the Holy Spirit is 
bidding us to. Four long decades have gone by since we 
attained independence and we need to take stock of what 
has been achieved for the nation through the Healing Ministry © 
of the Church in India. Under the changed circumstances the 
Christian Health and Medical work should redefine its goal and 
mission. 


How do the traditionally oriented, illiterate Indians accept 
Western scientific medicine? In Hinduism sickness is re- 
garded as the manifestation of the displeasure of super- 
natural forces. It is possible for atonement through the 
medium of Pujaris, and for this rituals play an important 
role. It was easy to substitute the new scientifically trained 
doctor for the Pujari and the medicine for the quasi-magical 
material medium of the rituals. It is not uncommon for doctors 
to be considered as objects of reverence. Modern medicine 
also hasits limitations and specifications. All these fitted beau- 
tifully into the old and superstitious pattern that existed in — 
society. 


It is a very common practice for patients, after they have 
been cured in a hospital, to make a pilgrimage to a shrine or 
temple with a view to confess their sin and guilt in order to 
establish peace with God. They make offerings in cash and 
kind at these places of worship and seek atonement for their 
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sins. The cultural and spiritual values of the People which find 
their expression in times of sickness are not of muchsignificance 
to the professionally trained medical people. This often renders 
him unresponsive to the demands of the healing of the whole | 
person. 


Christian hospitals are undoubtedly popular. Part of the 
reason for this popularity is the absence of competition and the 
person-oriented care and attention_offered by them. The 
government is not able to develop adequate and compa- 
rable health care programmes, particularly in the remote and 
under developed areas. It is also a well established fact that 
Christian hospitals have always shown compassion andlove for 
the.sick and the poor. In the earlier days treatment was free of 
charge and this was possible because of the large aid re- 
ceived from abroad. However, the whole situation has now 
changed, and the mission hospitals which have no financial 
support, either from the local Church or from abroad, are 
forced to charge patients for the services they offer. The 


Churches have, generally speaking, a tendency to own, manage 
and administer hospitals as these institutions are symbols of. 
Power, prestige and popularity in society. 


However, many of them have neither the financial, techni- 
cal nor human resources to cope with the demands on and 
expectations about them. They are unable to serve the cause 
of the poor and the needy, and now they remain as symbols 
of denominational self-importance, and the Church is facing 
G serious dilemma by owning these institutions of health 
care. Ways and means by which the Church and its insti- 
tutions can become more relevant to the already changed 
scenario should be sought, and only this would help thep fo 

CO ame Fl COMMUNITY H igh : 
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become active participants in national development. Any- 
thing short of it will make them obsolete and irrelevant in 
today’s world. 


The majority communities, which form about ninety seven 
i percent of the population, have serious misgivings about the. 
financial aid received by the Church and its institutions for their 
work in India, and this needs to be looked into. The overseas 
connection of the Church is always considered as a legacy of 
the imperialism of the past. The tendency to resist conversion 
from one religion to another came very naturally. and the 
foreign connection attached to such conversions was re- 
sented by all. The Government of India has refused to give 
permission to foreigners to engage themselves in evangelistic 
work aimed at converting its people to Christianity. Indians 
themselves have to undertake such tasks and the Reserve 
Bank has made very strict control on the movement of 
finances for evangelistic work in India. The residential visa for 
foreign missionary personnel also has come under very strict 
scrutiny. 


What was once considered pioneering work has, today, 
become routine task. How can the Church meet the needs of 
the human society? Can we bring in new dimensions by 
rethinking, planning afresh, and effecting changes long over- 
due, in Christian health and medical work? Can the Indian 
Church muster enough courage, commitment and wisdom, 
and forge ahead in faith, making way for radical changes? 
Such a step implies new ways of thinking and and restructuring 
of the hitherto traditional medical work. 3 


After the formation of the Christian Medical College at 
Vellore several representatives of various Churches and Mission 
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hospitals were appointed to constitute the Governing Council 
of the college. Thereby C.M.C. Vellore was entrusted with the 
leadership role in the area of medical education and training 
of personnel. It goes without saying that CMC also had a 
leading role in guiding the health education of the newly born 
republic. The College was affiliated to the University of Madras, 
and under its eminent and dynamic Vice-Chancellor, who 
himself was a renowned medical educationalist, it played a 
very significant part in medical education in this country. During 
the last four decades, since independence, the devoted 
services of several specialists of CMC, Vellore, have won 
national recognition and honour for excellence in their respec- 
tive specialities. 


Those involved in church-related medical work should 
accept responsibility for and demonstrate ways and means to 
meet the health needs of the people. Many are already 
playing such arole. Itis estimated that fourteen.per cent of the f 
beds available for the sick in the country are in the mission | 
hospitals. Some of these are among the best hospitals in the ' 
country, commanding great respect and popularity. 


some Churches have also taken the responsibility in 
training their personnel, medical, nursing and paramedical, 
required for the smooth running of the hospitals. A great deal of 
experiments has been attempted in collaborating with the 
government, from the level of primary health to that of highly 
advanced medical college training. The experience gainedso 
far will, no doubt, be valuable for future involvement. But there 
is great scope for change in attitudes, outlook and methods, 
and in certain cases radical changes are long overdue. Chris- 
tian health and medical work can never ignore its thelogical 
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which Christ promises and procidims. The Church must be 
pioneers again in health and it can not merely mimick the old 
| methods adopted in other countries, particularly in those countries 
where a totally different culturaland economic context isin op- 
eration. 


\ basis, the wholeness, or the complete health, the salvation, 
| 
| 


The meaning of ‘Healing’ is differently understood as there 
are more than one concept of health. The Christian Medical 
Commission of the World Council of Churches, perhaps, did 
equate curing with healing as per the traditional understand- 
ing accepted by most people. However, in order to under- 
stand the meaning of the Ministry of Healing of the Church, one 
must realise that curing and healing are not the same. 


A further confusion is created in the hospitals as treatment 
of diseases through scientific medicine, traditional medical 
practices, or by means of other systems like Ayurveda and 
Unani are carried out. For political and economic reasons the 
Government of India encourages all indigenous systems of 
medicine. A majority of diseases are cured on their own. The 
cost of scientific medicine can vary considerably, and the 
effectiveness of the medicines is subject to change, and this 
has brought the distribution and accounting of the drugs under 
the regulations of the government. There is a considerable 
cost-benefit ratio variation. Sophisticated medical investiga- 
tions are becoming available for those who can afford them, 
but how much of them benefit the poor and the needy is a 
difficult question to answer. How far should one resort to such " 
investigations, or should one go by clinical impressions alone? 
These are rather difficult issues to face and are controversial 
matters. What is thetevel of training doctors should receive for 
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the healing Ministry of the Church? The relevance of these 
questions for Christian Medical College is very vital as it was 
originally established for training the personnel for the Healing. 
Ministry of the Church. These and other issues have confronted 
the Christian Medical College since its affiliation to the Univer- 
sity as a full-fledged medical college, approved and recogni- 
sed by the Medical Council of India. 


In the early years the Senior Doctors and Heads of De- 
partments at C.M.C., Vellore were alll fully qualified foreign 
nationals approved by the University for the academic posi- 
tions they held in the College. At the time of independence 
many British nationals were leaving the responsibilities in 
the Government Hospitals. Well-qualified and experienced 
teachers were not available, and this situation proved a chal- 
lenge and an opportunity for CMC. The policy of the govern- 
‘ment of India was not in favour of allowing the foreign nationals 
to continue. 


some Indian Christians in the Institution strongly felt that 
C.M.C. cannot involve itself completely in the Healing Ministry 
of the Church unless it becomes a part of the Indian Church. In 
other words they argued that the ownership of the C.M.C. 
should lie with the Indian Churches and not in the hands of 
foreign mission boards, How could this be possible when the 
foreign boards were Paying for all capital and maintenance 
expenditure, and were investing money for purchase of sophis- 
ticated equipments? 


“All things are possible for Him” 


The-Holy Spirit guided the Institution to adopt a new 
constitution in 1956 and this brought about new changes. 
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According to the new constitution the membership of the 
Association of C.M.C. which owned and operated the Institu- 
tion was limited to ‘any Church Association, Society or other 
Christian body in India approved by the Association’. By a 
deliberate policy decision of this kind, efforts were made to 
encourage all Indian Churches fo join the C.M.C. Association 
on their own right. 


ida Scudder, the founder of C.M.C. VELLORE, had devel- 
oped a good religious work department from the early years of 
the College, when it was a Medical School for women with an 
annual admission of 25 students, and a bed strength of four 
hundred. After the C.M.C. was upgraded fo a full-fledged co-- 
educational Medical College, one of the Deans and Chap- 
lains of the College and Hospital the Reverend A.C. Ommen, 
was engaged in aprocess of providing abetter understanding 
of the Healing Ministry of the Church in and through the 
institution. He worked hard to spell out the meaning of the 
Healing Ministry, and in collaboration with the directors of the 
Institution, set up a group to study the subject in depth. and if 
continued for many years. The need for a better understanding 
of the words, health, healing and curing was deeply felt by all 
who were engaged in this exercise. The Holy Spirit has con- 
stantly guided the efforts of this study and by now it has made 
significant contributions for spelling out the Healing Ministry of 
the Church in india. | 


Several dedicated members of the Staff, foreign and 
national, as a result of this study, came to realise that a large 
number of pre-suppositions, often held without being ques- 
tioned, have to be unlearned if one has to engage meaning- 
fully in the Ministry of healing. Many actors stemming from 
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traditions, superstition, cult-beliefs and ignorance have to. be 
encountered in the healing of People. The Religious Works 
Department, together with the Christian Community that con- 
stitute the core of the hospital staff, use the phrase ‘Making- 
whole’ to describe what God intends for His people. The skills 
and personal touch of the Doctors, Nurses, Attendants, Techni- 
cians and Cleaners, and that of the Community at large should 
participate in the task of healing. They came to the conclusion 
that Healing flows from Christ. 1 


HII 
HENCE FORTH 


“Making whole” in the context of the making of the people 
of God, is the resoponsibility of each and every member of the 
Church. “Making Whole”, in other words, is healing! 


The Greek word ‘Sozo’ means ‘to heal’ or to ‘make whole’ 
in Hebrew ‘Shalom’ means ‘Complete’. Without Christ “Heal- 
ing’ isnot complete or whole. Itis also essential for us to accept 
that sickness is not the result of sin, and it is not a punishment 
from God. He suffers every time we sin, because He is love. We 
can only add to His suffering by our sins. 


The healing of body, mind and emotions is in accordance 
with the Grace of God which is ever flowing into us. The skillful 
hands and minds of all who acquire knowledge through re- 
search, science and technology are means by which we 
receive that grace. We cannot play down the role of research 
awhich explains physical and mental problems. But at the same 
time we should not lose sight of the spiritual dimension, and the 
way it can enrich the process of healing. 


The Church has some problems with what is popularly 
known as ‘faith healing’, which has often been misused and 
exploited. Some who profess to practise: faith healing’ indulge 
in psychological techniques to produce emotional upheavals 
and bring about ‘healing’. This is quite different from ‘healing 
faith’, faith in Christ the Healer, through His Grace. That faith 
heals the sick even through the physician or the surgeon. The 
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powers of healing emanate from the Lord. and He is the 
greatest physician of soul, mind and body. There is a confusion 
among theologians on this issue, some advocating a division of 
life into the private and the public. 


The duality created thus hampered the witness of the 
Church. People of other Faiths also claim ‘healing’ by penance 
and pilgrimage to temples and shrines. The love which creates 
confidence is the major component of healing andiitis this love 
which has compelled many to survive the vicissitudes of misfor- 
tune, and the sickness of body and mind. The Ministry of the 
Church must be that of a healing agent for the body and-the 
mind. The Church should express itself in the acts of love for the 
sick. It acknowledges that there should be a healthy relation- 
ship between God and man, and between oneself and one’s 
neighbour. Healing and reconciliation come through Christ, 
and often one can perceive a need for restoring a broken re- 
lationship with God. 


The World Health Organisation (W.H.O.) has defined 
health as ‘a State of complete physical, mental and social 
well-being, and not merely the absence of disease or infirmi- 
ties’. This is a very-positive statement on health, and is valid as 
it affirms the identity of health on its own right. 


Health should be considered as q condition under which 
an individual is able to mobilise all the resources, physical, 
mental (intellectual and emotional) and spiritual, to an opti- 
mum level for the purpose of living in a society. The physical, 
social, mental and spiritual aspects of health are inter- 
dependent, and not independent of one another. However, 
the spiritual needs are not overtly expressed in normal 
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circumstances. At any given time the health of the individual ts 
the end product of all the factors involved. The spiritual needs 
are necessarily not the same as the emotional disturbances. 
Restoring the person to a healthy state is the wholeness that is 
expected in healing. Therefore, curing of the disease is only a 
part of the healing process. The spiritual aspect will complete 
the healing. 


“Healing has two phases : one dealing with the physical, 
bodily ailments, mental (intellectual and emotional) disorders, 
and the other with repentance and the gift of forgiveness. | The 
latter is what is described as ‘salvation’ through the Holy Spirit. 

‘Making Whole; therefore, involves body, mind and soul, which 
in effect leads to the abundant life, a life in Christ. _ 


The task of healing the body, mind and of emotions can be 
accomplished through knowledge and skill gained from Sci- 
~ ence and Technology. Christ the creator and the Healer of the 
human race is continually giving us His light of knowledge in 
order to accomplish the curing of many diseases. This knowl 
edge is not the monopoly of the people of God, nor is if 
reserved for those of aparticular place or creed. These gifts are 
shared by alll and the curing power of Christ is ever present in 
the world. But’ ‘making whole’ is brought about only when there 
isrepentance and forgiveness o ofsin. Freedom from all hurts and 
guilt is a precondition for healing. | 

A clearer understanding of this idea is inevitable in the 
context of our pluralistic society.The government has a Hima- 
layan task before it by way of providing medical care for the 
suffering millions of our country. It also has the responsibility of 
changing their economic status as it exists today, Those who 
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have experienced ‘Healing’ would love God and the society in 
which they live. While love, faith, gratitude, hope andjoy would 
promote health, hate. grief, fearand jealousy would endanger 
it, The fruits of sprituality would enhance health greatly. Moral 
values, good character and conduct, and great ideals would |. 
evolve from a state of ‘total health’ or in other words ‘whole- 
ness in healing’ would usher in all these great values and 
ideals. J 


Fd 
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| Health is influenced, either positively or negatively, by two f 
major factors. They are the external environmental factars and 
those which are internal. The Church and the healing commu- 
nity, or the Church and its congregations, are part of the 
external environmental factors which decide health, just as 
adequate drinking water, sanitation, housing and other factors 
form an integral part of health. Faith, hope and love are part of 
the internal environmental factors, just as the development of 
immunity, body defence mechanisms and other internal facul- 
ties within the body operate for the health of a person. The 
spiritual aspects of life are as much an integral part of health as 
the external and internal environments of the body, and this is 
undoubtedly clear, _ —— 


Therefore restoring health to ‘wholeness’ is healing. Wholis- 
‘tic health is a‘dynamic state, and it does not remain static. It 
always affects the life of the individuals according to the 
changesin external andinternal environmental factors. includ- 
ing that of the spiritual influence. God's Holy Spirit inevitably 
assists individuals to lead an abundant life in society. When the 
individual is in a State of Wholisitc Health, or in other words, he 
or she is a ‘healed person’ he orshe should enjoy the abundant 
life. OZXZAT COMMUNITY HEALTH CELB 
326, V Main, | Block 
‘Sa LOPS tea Meee! ee 
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Unfortunately, health and healing have become some- 
what hackneyed, misused and misinterpreted words of our vo- _ 
cabulary. The conceptual contents of these words have varied 
widely. Doctors who treat the disease make a diagnosis in order 
to get rid of the diseases and thereby curing the patient of if. 
The Physical and mental diseases are often varied, and this 
may be because health andhealing of the community and the 
individual are not mutually exclusive, or-in-other words they are 
interdependent. If the individual does not enjoy wholistic health, 
the community may suffer as well, and the converse also in 
true. 


An understanding of the concept of wholistic health and 
healing is fundamental to the promotion of the abundantlife of 
the individual, the family, the society and the nation. So the 
healing-ministry of the Church should find expression not only 
through the mission hospitals but also by the congregations of 
the Church in India. | 
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